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UNITED STATES HOUSE OF REPRESENTATIVES FORM B Pagetot
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CENTEF
18 JUN-6 PH 2: 15

Name:_Kooniag | auacon i Daytime Telephone:. _ iEi s oF 1e o

ol
C.m. xc:wm ir Rt Sk
New Member of or Candidate for  State: __¢ A\ S UF RePhestaTATIvES
U.S. House of R atives  Distict __ Sy Check f
/\ ouse of Represent . is Amendment {Office Use Only)
FILER 7 Candidates - Date of Election: _Juund D, QAOIE
| e New Officer or Employ Staff Filer Type (If Applicable):
ow or Empioyee ype {I Appiicable Period Coversd: January 1, Q01 w. A $200 penaity shall be assessed against any
Employing Offics: Shared[ | Principat Assistant [_] | to Individual who files more than 30 days fate.
-

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

_ _

A. Did you, your spouse, or your dependent chitd:

a. g:oﬂ:.wo 3%“.%” wm«:%a ..Hﬁbm was worth more than $1,000 at the Yes H No E. Did you hold any reportable positions during the reporting Yos VA No

b. Receive mare than $200 in unearned income from any reportable ; periad or in the cument calendar year up through the date of fling?

asset during the reporting period?

€. Did you or your spouse have "earned” income (.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pensioniRA distributions) of $200 or more during the Yes X No outside entity during the reparting period or in the current calendar Y¢S .Vhtzo
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any repartable Yes No Nm J. Did you receive compensation of more than $5,000 from a Yeos No
fiability (more than $10,000) at any paint during the reporting period? single source in the current year and jwo prior years? -

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.xca._.a|o._§w.dop.,&3.o:a_=&w__au.q.,cos.ovu_.?oagzsooaasoogmaﬁon..aoono_aoﬁo..oxo%ggw.:o&:o;o%aoa&.Io<o<oco§_ca& D z
from this report details of such a trust that benefils you, your spouse, or dependent child? Yes No '

mxmzv.:o:|1m<o<8cxa:aon:oa?wsvgm%oggs..::255&583«.ngczaoa&muuoﬁooqaouo:uo:.nz_nc§§=ﬁ<38.m=.¥36«38_. D
axemption? Do not answer “yes” unless you have first consulted with the Cormmittee on Ethics. Yos No E
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

Name: N&Lﬂgm.&\ L. I_:

roge 2 ot Lo

BLOCK A BLOCKS BLocK ¢ PLoOCK &
Asasts sndior income Sources Value of Asset Type of Income Amount of Income
dentdy s} each mssot held lor awosiment AU value Of ReRet Bt cJone oF (e raponing penoe § it cohenns that apply  For wiich yim Checied “Tax-Deternad” o Biosk chach thas “Nane” cohaT
produckan Of income and wih & fne maskel & valuston method cther than tair muke) vilue, Pantvity Laocdelernd wcome (such ﬂigt??aghtﬂgﬂo?gg& Dividends, odorest. .t
preooting $1.000 st e ot of the reoonng senod ot oothod uext 10 IRA, or 529 acxcounte). you muy gaine, sven ¥ must be dlaciosed e & tor asssta held in taxable acosusts.
P i 1300 o 0 awaet wasckd o P reporieg et and s T ainn.” oo “None™ # 00 rcorme was sasmd of genarsind
- Aing Lw year beckas & guoersied o ad muat be discleasd sy
had X1t for axsons hesd By your SpOuse ar dependen? ChilT i whah you Rive 1O inlemst
R compliate names of stocks desd mubu Coiutrin M is lor ssets twid Dy your soouse of d the syset genordsd ho
Aﬁgiags!%“ 5 whneh ks hRvr ho infterrel. dunng e roporhng pasod
or Bl HRAR and ot mticernond plans {Such
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Use additionsl sheets i more space Is required.
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SCHEDULE C - EARNED INCOME

TB..EBE il

Page Im_.l o~|rp.

List the source, type, and amount of earned Income from any source (ather than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the fiter
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. Thae 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior siaff.

. Amount
Source (include date of recsipt for honoraria) Type Current Year to Filing Preceding Year
toparrn 0
Spouse Speech mmwﬁ M.W
Spouse Ssiary N NA
U&&F\W\ Q DX ASD N0

Use additional sheets /f more space is required.
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SCHEDULE D - LIABILITIES

Pi +,’n;f Page D of L0

Report liabilities of over $10,000 owed to any one creditor &t sny time during the reporting period by you, your spouse, or your depsndent child. Mark the highest amount owed during the reporting
period. New Membaers: Members are required to report al! liabikities secured by real property including mortgages on thelr personal residence. Exclude: Any morigage on your personal residence
{unileas you rent it out or are 8 Member); loans secured by automobiles, housahokd furniture, or appliances; liabilities of a businass in which you own an interest (unless you are personally liable); and
liabilities owed 1o you by a spouse or the child, parent, or sibling of you or your spouse, Report a revolving charge account (.., credit card) only if the balance at the close of the reporting period
eaxceeded $10,000. *Column K is for liabikties heid solely by your spouse or dependent child.

Amount of Liability
A a c o £ F 6 H ! J K
Date
_ Liabili .
o Creditor oo Type of Liability g .mm
MolR o | sq |28 |48 |28 88 E |88
2338 (s8 |38 |88 52 25 58 820 .,.w
2|25 |58 |85 |28 |83 |34 |s8 |45 |2 | &8
Example First Bank of Whmingion. DE 8/98 Mortgage on Rental Property, Dover, DE b 4
A .~
[NOWE,
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompansated, as an officer, direclor, trustee of an organization, partner, propristor, representative, smployee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, {abor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or

political entities (such as political parties and campaign organizations), and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
candidates and new report positions held in the current calendar year and BvioUs Yoars.

Position Name of o_ﬁo:_u-zos
Yo e Thrector \V\D.O—hl Assisn, { NG 4120 .Ay
Consw\any TPeaple >v.\u,..m$>urfv Tre Homaeless (s E\erV

Use additional shests if more space i3 required.
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SCHEDULE F - AGREEMENTS

e Kothacios Lo Pl |vwte Bt |

employer.

Identify the date, parties to, and general terms of any agreement or arrangament that you have with respect to: future employment; a isave of absence during the period of govemment service;
continuation or deferval of paymaents by a former or current employer other than the U.8. government; or continuing participation in an employae weifare or banefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

W

Yw 24055

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than §5,000. Exclude: Payments by the U.S.
governmant and any information considerad confidential as a resuit of a privileged relationship recognized by law. Do not repsat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exsmple:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

A}

\
Dbm. P,Domm»ﬁw / N\LM

Use additional sheefs if more space is required.



